APPLICATION INFORMATION 



Application Type:: 
Title:: 

Attorney Docket Number- 
Request for Non-Publication?:: 
Total Drawing Sheets- 
Small Entity?:: 
License US Govt. Agency:: 
Contract or Grant Numbers:: 
Sequence Submission?:: 
Computer Readable Form (CRF)?:: 



INVENTOR INFORMATION 




ln\/pntor Dnp fni\/pn NanfiP" 


MATTH IAS 
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1515 5TH AVENUE 

1 W 1 *S W III 1 V V I— 1 1 \Jf 1 — 


Postal Address Line Two" 




Citv" 


SAN FRANCISCO 


State or Province:: 


CALIFORNIA 


Postal or Zip Code:: 


94122 


Citizenship Country:: 


USA 


Inventor Two Given Name:: 


ROLF 


Family Name- 


JESSBERGER 


Postal Address Line One- 


Bahnhofstrasse 101 


Postal Address Line Two: 




City- 


Rheinfelden 


State or Province- 


Germany 


Postal or Zip Code:: 


D79618 


Citizenship Country- 


GERMANY 


Inventor Three Given Name:: 




Family Name- 




Postal Address Line One- 




Postal Address Line Two:: 




City- 




State or Province:: 




Postal or Zip Code:: 




Citizenship Country:: 





Utility 

METHODS FOR IDENTIFYING 
AGENTS THAT MODULATE MAST 
CELL DEGRANULATION 
UCSF265 

Four 
Yes 

National Institutes of Health 

AG20684 

No 
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CORRESPONDENCE INFORMATION 



Correspondence Customer Number:: 24353 

Telephone One:: (650) 327-3400 

Telephone Two:: (650) 833-771 0 

Fax:: (650) 327-3231 

Electronic Mail:: borden@bozpat. 

REPRESENTATIVE INFORMATION 



Representative Customer Number:: 24353 



CONTINUITY INFORMATION 



This application is a:: 

> Application One:: 
Filing Date:: 

This application is a:: 

> Application Two:: 
Filing Date:: 

which is a:: 

» Application Three:: 

Filing Date:: 

which is a:: 

»> Application Four:: 

Filing Date:: 



PRIOR FOREIGN APPLICATIONS 



Foreign Application One:: 
Filing Date:: 
Country:: 
Priority Claimed:: 
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